THE DIVISION OF HEALTH OF MISSOURI

No, 300 . ) :
e ’ FILED APR 8 1950  STANDARD CERTIFICATE OF DEATH ot i o 5000
'8IRTH NO. REG. DIST. NO. 222 PRIMARY REG. 01ST. 0. __JAO2 Kegistrar's No 1395
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befora
. COUNTY . STATEq 4. N X adicimion],
. Jackson , t > Missouri. > CONYTackson "7
b, CcI,EY {It outside corpurate limite, write RURAL and give g_r AI;(ENGTH DEF c. CBI’F‘{ (H outside eorporate limits, write RURAL and give township) i K
. . o tor [ in el
TOWN Kansas City Rbolt 50 yr#. ™% Kansas City \
d. FH!..%. ?AME QF (If not in hospital or jnstitution, glve streat addres or location) dASISr[I;REEE-SES (I rursl, give location) j Y 3
INstiorion Wheatley Provident Hosp, 1508 E, 24th. St, )
3DNEAC'§ES%FD B. (I‘Irﬂz b. (Middle) ¢. (Last) 3. DSTE (Month) (Day) (Year)
(Typeor Priney Mattie B. Evans ‘| oeamt Mar. 22, 1950

6. COLOR OR RACE IF ONDER 1 v:.u * UNDER M HES.

5. SEX " 9

7. MARRIED, NEVER MARRIED, | 8, BATE GOF BIRTH Ahonut|® Eﬁ%ﬂ?ﬂ

D, DIVGRCED (8pacify) Months| Days | Houm | Min.
Female” | Negro iPRUER A A/ | April 3, 1898 | | ™
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OETI}{‘\; 11. BIRTHPLACE (Btate or foraign oountry) d 12tng|z£N0FWHAT
retired) UNTRY?
b k%Y sk i kv fen i Prices Candy Slater, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gordon i Georgla Uayell | James Fvans
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
. (Yelﬁo. orunkoown) | (I you. mive war or dates of servics) 49 6 O '? BSB%
0 : =07~ Mrs, Fannie M, Gogo. 2423A Peery
18. CAUSE OF DEATH MEDICAL CERTIFICATION ZINTERVAL BETWEEN
 Enter only onacause per | |- DISEASE OR CONDITION b ONSET AND DEATH

line for (a}, {b), and () DIRECTLY LEADING TO DEATH® ()

«This does mat mean | ANTECEDENT CAUSES g
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
_a.hgm—![qﬂurg asthenia, rise to the above cause {a).rt.utmg el ok ma e . P - IR ST U DU AL

de. It meona the dis. | the underlying cause last. o o Tt e

ease, injurt, or complico- i DUETO {e) e =
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' =%~ ¢ o

Conditions contributing to the death but not .
related fo the disease or condition cousing death. nﬂ_ . /m—

NG BLACK INE—MAEYX A PERMANENT RECORD fa 4
. e

- || -19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION - - - . . ’ : 20. AUTOPSY?
TION -5 l \I\ _
Yoo d N . | e O Nog
21a. ACCIDENT . (Bpecly) . , 21b. PLACE OF INJURY (e.s-.inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) . _‘ (COUNTY) - (STATE) .
- SUICIDE ’ . home, farm, factoty, street, office bldg..enc.) T * . e
HOMICIDE )
21d. TIME {Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT KROT WHILE
INJURY - o | work AT WORK & = .

2. I hereby cerjafy fhat I it ‘the deceased from . IW.‘J _, that I last saw the deceased
alive on 9ﬁq and thel death occiffred at m., from the causes and on the date stated above.

(Degroo or title) DRES | 23c. DATE SIGN
amgw OR CREMATORY - N (Olty, town, or connty) (Hate)

emetery Kénsas City, . .- Mo,

ERAL2D SIGNATURE “RDDRESS
A PR

WRITE PLAINLY—USING UNFADI

(Licensed Embalmer's Statement an Reverse Sldt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by
| working under my personal supervision,
|

| Student Embalmer

@ oo Add,.,ss_/z),z___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F: y wid
the above constitutes grounds for revocation of license.) ‘ )

If this body is not’embalmed, fact should be so stated above.




